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1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decesssd lived. If institution: residenoe before

|| a8 heart failure, asthenia,

Jime o (23, (b, and (&) | DIRECTLY LEADING TO DEATH- (5) d

ANTECEDENT CAUSES

Morbid conditions, if any, ,mﬂ, DUE TO (b)
rise {0 the above catse (o) stalf
‘the underlying cause logt,

*This does not mean
the mode of dyimg, ruch

a. COUNTY Y a. STA b. COUN admniwion).
New Mzdrid TEM"J 2ganri .ﬁ{pw Madrid
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toww New Madrid eard TOWN Ney Madrid 2 I
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HoSPITAL © ADDRESS . .
INSTITUTION Home 222 Missouri
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5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED!) { 8. DATE OF BIRTH 9. AGE (In yesrs| ™ Deen 1 run ¥ DCER 1 N3f,
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108, USUAL OCCUPATION (Givekind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE' (Bute or foreign oountry) 12, CITIZEN OF WHAT
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Hoange wifs - "Miss.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovmn ] Unknown w_ T wiar14a
15. WAS DECEASED EVER LN U.5. ARMED FORCES? | 16, SOCIAL SECURITY RIJ’. INFOR NT'S S|GNATURE OR NAM
(Yeu, 00, ar unknown} | (If yem, ive war or dates of service) NO. i
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21a. ACCIDENT {Becify) 21b. PLACEOF INJURY {sg. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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|| 2 hereby certigy that I attended the deceased from Pl = 193% 1o K = > 19,85 that 1 last s0w the deceased

, and that death occurred ai _A_J&Pm &m., from the equses and on the date stated above.
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DATE RecEVED AUG 1.2 1955
NEW MADRID CO. HEALTH CENTER
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

SLtUdBNY wevansrrosuunasnnssnonsasrsnnss e
Student Embalmer

Licensed Embalmer No /a/ V / "
P. O. Addres =z ¢

WNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN I-MNDWRITINC'/ Failure to comply ¥
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




